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Abstract

Background: Reproductive health services are vital for maternal and child health, but universal
health coverage is still not within reach in most societies including Ethiopia. A positive attitude
is vital for behavioral change to occur. In spite of the commitments made in the reproductive

health programs young people still remain poorly understood and inadequately served.

Objective: Attitude Towards Reproductive Health Services and Associated Factors among
Students of BeggmidirTeachers College in South Gondar Zone In Amhara Region, North central
Ethiopia 2019.

Method: Institution based cross-sectional study was carried out among Students in Beggmidir
Teachers College. The total sample size was 411 and a total population of 4589 from October to
December 2019. Using simple random sampling techniques were employed to select study
subjects. The data was collected with two Teachers out of the these Collage by using structured
self administration questionnaire. The data were entered into Epee-info version 7 and further
analysis made by SPSS version 23. Both bivariate and multiple-variable binary logistic
regression was computed. The adjusted odds ratio was calculated to predict the association factor
to attitude towards reproductive health services with a 95% confidence interval. A p-value

<0.05was used to declare statistical significance.

Result: . The level of favorable attitude towards reproductive health services was 40.8% (95%
Cl (36.2, 45.4)). From all, only 240(61.2 %) had good knowledge on the reproductive health
services Students who had discussion -related to reproductive health (AOR: 6.09, 95% CI (1.84,
20.17)), use of reproductive health services (AOR: 3.26, 95% CI (1.22, 8.75)), and had good
knowledge about reproductive health services (AOR: 0.17, 95% CI (0.09, 0.33)) were associated

with favorable attitude towards reproductive health services.

Conclusion and recommendation: The level of favorable attitude towards reproductive health
services among College Students was lower than the mean. The factors of having a favorable
attitude were the use and knowledge of reproductive health services, and Student’s discussion
with family, so stake holders adebocators who are working on these agendas shall adding the

interaction between family and students strengthen the service more and more.

Key word: Attitude, Reproductive health services, knowledge, students, Ethiopia



List of Acronyms and Abbreviations

ASRH
AIDS
AYRH
SD
FMOH
HIV
IPH
KAP
Pl
RHS
STI
VTC
WHO
YFS

Adolescent sexual reproductive health
Acquired Immune Deficiency Syndrome

Adolescent young reproductive health
standard division

Federal Ministry of Health

Human Immune virus

Institute of Public Health

Knowledge attitude and practice

Principal Investigator

Reproductive Health Services
Sexually Transmitted Infection
Voluntary Test and counseling

World Health organization

Youth Friendly Service



Table of contents

ACKNOWIBAGIMENT ...ttt ettt b e b bt et ettt be e bbb et et et e e et ene e i
AADSITACT ...ttt bbb h bbb bbbt b et bbbt n et b e ii
List of Acronyms and ADBDIEVIALIONS ..........coiieeieriiceeeseees et sre e iii
TADIE OF CONTENTS ...ttt ettt b e bbb st sb et et e e e eneens iv
R o) i =1 o [T T TSP UTOPPTOPPP TR Vi

I 0] i 10U (= TSRS vii
ST OF ANNEXES ...ttt b et bt b e e bbbttt b ettt b et b e b e viii
Lo INEFOTUCTION ...ttt bbbt b et b ettt b et et e b e b s enes 1
1.1, BACKGIOUN ...ttt ettt ettt b e bbbttt et b e bt sbesa e b e 1
1.2, Statement of the ProDIEM ........coiii et 2
1.3, Significance Of the STUAY.......cceceeciiiececeec ettt st et raeneas 5

2. LITEIATUIE FEVIBW ...ttt ettt sttt b ettt b et b e b e enes 5
2.1.  Attitude towards reproductive health SEIVICES ........coveveiiiiiecececeeeee e 5
2.2.  Factors affecting attitude towards reproductive health SErviCes ..........cccocveveneneneneinenenennens 6
2.2.1.  Knowledge Associated with reproductive health SEerviCes..........cccoovvvvirivenenenereneseseene 6
2.2.2.  Socio-demographic CharaCteriStiCS.........cciivieriiieeciesieceese ettt e 7
2.2.3. Discussion of Reproductive Health SErvices iSSUES. .......evviveeveieecierecreece e 8
2.2.4. MBI ..ottt 8

3. CONCEPLUAI FIAMEBWOIK ......oeiicieeieieeeeteeee ettt ettt a et e e e e tesre e s e stesseessesteessensesseensessennees 9
N O o] <o {1 PR 10
4.1, GENEIAl ODJECHIVE: ..ottt ettt e s bt e st e e re e besteeab e besrnentesreennas 10
4.2, SPECITIC ODJECLIVES ..ottt sttt s bt e st e e be e besbeeaa e besrsenteseeennas 10
5. Methods and MALEIIAIS............cceveiriiiiiiii e 11
o T0 I 11T )Y AR=1 1 1] Vo TSRO 11
5.2, Study deSign and PEFIOU. .....c.ecuieieieireeiecie ettt ettt te et e e te et e st e e s e besbeebesbeesaebesanestesraennas 11
EoTRC T =0 o101 =11 o] o TSRO 11
LTG0 I To ] £or= 30 o Yo o 1U | F= 11 o] o ISR 11
LT S (810 Y o Yo o101 L1 o] TSP 11

LR o = [ To Lo 11 114V od L1 T RS T 11
5.5. 1. INCIUSTON CIITEIIA ...ttt et b e nes 11
5.5.2. EXCIUSION CIITEITA . .c.veteeeteeeceeeeiee ettt 11

5.6. Sample Size determMiNAtiON ........c.ocieieviiiicece ettt s e st raeaesre e eesreennas 12



AT Laa] o] LT gl I o] o Tox=T 1] =SSR 14

5.8. Variables Of the STUAY ........ceeiriiiiireeeee ettt 15
5.8.1. Dependent VArTabIES ........cc.couiiiiiiie s 15
5.8.2. INependent VAriADIES ........cc.ocieiiiiieieceeeeeee ettt ettt et s b e b e st e e aa e aesaeenes 15

5.9. Operational defiNITIONS. .........ceevieiiiiece et et e s teeaa e b e sreensesreennas 16

5.10. Data collection to0lS and ProCEAUIE........cc.ccviieieirerterte ettt 17

5.11. Data qUAlITY CONIOL.......c.ooiiiiiiitirteete ettt naen 17

5.15. EthiCal CIEAIANCE ......oeieeeeiieeeeeee ettt ettt e s aesteene e seeneensesneennen 18

6. DisSeMINALION OF T TESUIL ........oiviieieeece et sttt ean 18
T RESUIT ...ttt sttt a bt bbbt et e et Rt h e bt e b et et et et e neebeebentetn 19

7.1 Socio-demographic characteristics Of reSPONAENTS .........covververieieieirerercree e 19

7.2 Reproductive health services related characteristics of reSpoNdents ...........ccoceveverieieeienienenenennens 21

7.3 Knowledge related characteristics of reSPONUENTS .........ccveecveiieieeiiceceese e 22

7.4 Attitude Towards reproductive health SEIVICES........cvcvuiiiiecieieceeececee e 24

7.5. Factors associated with respondents of attitude towards reproductive health services.................... 26

8. DESCUSSION ...eueeeeitesteeetete st e et e et este et e st e es e e te s et ensesteeseensesseeseesseeseessesseensesseeseensenseensenseansensesseensessennsans 28
LS TR O] o [1ES] o] 1 ORI 29
10. RECOMMENUALIONS.....cuiteieieieieiieee ettt ettt et stesbe st et et et e st e sesbessesbestessenseneeneeneeseesessensensan 29



List of table
Table 1: Socio demographic characteristics of respondents of Beggimider Teacher college South Gondar

Ambhara Region North central, Ethiopia, 2019 (n=392).-------- 20
Table 2: Reproductive Health Services of respondents of Biggimeder Teacher college South Gondar
Ambhara Region North central Ethiopia, 2019 (n=392). 21

Table 3: Distribution of knowledge of some basic concepts of RHS of respondents of Beggimider Teacher
college South Gondar Amhara Region North central Ethiopia, 2019 (n=392)

- ---- ---- --23
Table 4: Attitude towards reproductive health services of some basic concepts of RHS of respondents
Beggimider Teacher College South Gondar Amhara Region North central Ethiopia, 2019 (h=392).---------
- --- ---- --- 25
Table 5: Binary and multiple logistic regression analysis Results of factors associated with reproductive
health service among students in Beggimider Teacher College, South Gondar Zone North central
Ethiopia, 2019 - 27

Vi



List of figure

Figure 1 Conceptual framework to assess the level of attitude in Beggimider teachers college students in

North central Ethiopia, 2019, .......oooiiieee ettt ettt et e st et e ste et e sesneensesseensensesneans
Figure 2: sampling procedure assesses the level of attitude in Beggimider Teacher's College students in

North central Ethiopia, 2019, ........o ittt ettt et e sse et e sne e s e steeneensesneenes

Vii



List of Annexes

Annexes | Self-administered questionnaires (ENglish VErSION) ........cccveviieeviiieieseseeeseeeee e

Annexes I1: Amharic questionaries

viii



1. Introduction

1.1. Background

Reproductive health services are vital for maternal and child health, but universal health
coverage is still not within reach in most societies. Ethiopia’s goal of universal health coverage
promises access to all necessary services for everyone while providing protection against
financial risk. When moving towards universal health coverage, health plans and policies require

contextualized knowledge about baseline indicators and their distributions(1).

Young people lack the confidence and skill to plan ahead for contraceptive needs. In addition,
their need for Reproductive Health (RH) services should be communicated in a way that is

relevant to their lives(2).

Shreds of evidence showed that there is a disparity in attitude and knowledge between young and
adults. Helping these young people to gain skill, knowledge and develop a positive attitude is

around RH services is critical to the acceptability of the services (3).

The 2030 agenda for sustainable development contains a number of a target for reproductive
health specifically target 3.7 and target 5.6. Meeting those goals will facilitate the achievements

of other goals including goals related to poverty, gender equality and health education (4).

Ethiopian youths living in rural areas confronted many sexual problems. The sexual experience
begins at an early age. Access to education and health services is limited Moreover poverty, low
education status and social status of women aggravate the situation (5). Young people in
Ethiopia are disadvantaged relative to older people to access information and services of RH (6).

Reproductive health services needed to be approachable, non-judgmental and non-discriminatory
and health providers need to be trained in providing youth-friendly services. It has been claimed
that based on the social and cultural context, comprehensive health education is vital to

maximizing the knowledge and skill of young people about their sexual and social relationships

(7).



Now days youth faced a growing problem with their sexual health. Worldwide, every year 12
million girls are married before the age of 20(8). Women who are young when they have a first
child may suffer complications during pregnancy and birth (4). Globally 50 million young people

have an unmet need for contraceptive and 7.4 million young girls sustain unplanned pregnancy
(9).

Due to the host biological, social and economic factors, young women are at risk of untended
pregnancy, unsafe abortion, HIV and STIs (10). There are 3.9 million youths aged 15-24 living
with HIV in the world in 2017 of which young women bear a disproportionate burden of new
infection accounting 58%(11). Statistics showed that 38% of girls 19 or younger in sub-Saharan
Africa have first sexual intercourse outside of marriage and about 30% of young girls (15-19) in

sub-Saharan Africa were married (12).

Of the 20 million unsafe abortions each year, 19 million are estimated to occur in sub-Saharan
Africa. Rate of unsafe abortion is highest in young women with 60% occurred in Africa. The
burden of untended pregnancy affects poor young women (13). Between 2010 to 2015 the

proportion of new HIV infection is highest among young women and men (10-24 years old) (14).

In developing countries, unmarried young’s faces a great barrier to RH information and services
due to social norms like sexual activity outside marriage, particularly for girls. In Latin America
and sub-Saharan Africa, almost half of the sexually active unmarried girls have an unmet need

for contraceptives(15).

There are many reasons for poor attitude among young’s about RH services and FP like lack of
responsiveness of curricula through educational programs on the needs of young people in the
areas of life skills, reproductive health, and family life. On the other hand, there exists a
weakness of media like TV and radio targeting young peoples and even the contents of the

message on RH information far beyond the expected status (16).

Parents are the first teacher to influence their children to be good members of society. Young
people who had got information will have a good attitude toward sexual matters and RH
services. In addition to this, peers also play a great role in influencing the attitudes of young girls

and boys on risky sexual behavior. Young people usually began to distance themselves from



families and start to depend on their peers about the information on sexual issues which

contributes to the negative attitude and misconception concerning RH services (17).

It has been accepted that programs that influence the knowledge of young people to RH do not
necessarily bring behavioral changes. A positive attitude is vital for behavioral change to occur.
Bringing appropriate change in behavior is complicated matters which require multi-faceted

assessment and interventions which demand considering the local context(15).

Ethiopia's is one of the countries with the largest population in Africa and the young which
accounts 53.4%. Teenage pregnancy was 17% and an estimated 500000 pregnancy ends with
abortion (5). Here, 13% of young girls have begun childbearing (18). The contributing factors
for increased risk of RH problems among young people are lack of access to health services,

poor attitude, and knowledge on RH services, early marriage and sexual violence (19).

As stated by different scholars, more than 50% of the youths were had poor attitude towards
RHSs which affects the highest proportion of the population (20). So, attitude towards RH
services and existence significantly influence the utilization of the services. This calls for a
stakeholder to create an opportunity for this crucial information to young people (21). In other
cases even if youths do have knowledge about RH service, their attitudes far behind the expected
level calling stakeholders to see beyond information (22). Besides, sexual issues are not

addressed both at home and at school and sex is seen scared in most communities (23).

In Ethiopia, Mass media are found as the main source of information concerning RH awareness
and knowledge. The role of health professionals and families as a source of information is
significantly low (24). Moreover, youth communicate with peers than with their parents and

taboos, feel of ashamed and culture affects parents-young communication on sexual matters (25).

Ethiopian Minister of Health (FMOH) with other partners launched youth-friendly services
(YFS) into the health system in 2005. The program focus was beyond facility-level fostering

peer to peer comprehensive sexual reproductive health and life skill counseling (26).

Inspire of the commitments made in the program, sexual and reproductive health needs of young
people still remain poorly understood and inadequately served. In order to institute the contextual
reproductive health program into the health system to develop a positive attitude, understanding
the attitude of the different portions of young people critical. More research is needed to augment
attitudes and knowledge of adolescents' to RH services and the factors that motivate or deter
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them from accessing RH services. Youth need scientific information to develop behavioral
change and a positive attitude about RH services. This study, therefore, will fill the gap by giving
additional information on the attitude of students towards RH services and its associated factors

in the study area in order to reduce the consequence secondary to this issue since there is no
study in the area.



Youth suffer from reproductive health problems arising from early marriage, unwanted
pregnancy, unsafe abortion, and sexually transmitted diseases including HIV partly explained by
the poor attitude to RH services. This problem affects mostly young girls and boys with low
socioeconomic status and those in Colleges and Universities. Young girls and boys in Colleges
and Universities are usually far from home without parental supervision and become free to
experiment with sex. Coupled with a poor attitude and lack of knowledge about RH services,
they may end up with many RH problems which lead to short and long term consequences like
school dropout and unemployment which ultimately leads economical dependency. Besides this,

young people are less informs and less conformable in accessing RH services.

Many studies suggest attracting young women and men to RH services is a challenging task
which demands by large promoting health-seeking behavior and developing a positive attitude.
There are many factors contributing to the low utilization of RH services among young people.
Among this poor attitude, lack of knowledge, poor service quality, and socio-cultural factors are
identified as the key factors. Even if there is a well-known theory regarding to attitude and
utilization of services, conducting this research is very important to understand the context and

influencing factors to have better outcome under evidence and context-based interventions.

In addition, studying the attitude of young girls to RH services and associated factor is required
to design appropriate intervention in Beggimder Teacher College like establishing RH clubs and
delivering health information based on the finding. This study will be used as baseline

information for further study.

2. Literature review

A study on teenage pregnancy in Ghana stated that young girls have a poor attitude towards
family planning except for condoms and boys responsible for buying condoms (27). A study in
Zimbabwe showed that the majority of youth participant feels that condom has a negative effect
on sexual desire. In this study, 86% of young girls believed that pills cause infertility and 78%
of them responded that modern family planning methods cause a deformity in babies and 72% of

them believed that contraceptives cause menstrual disruption (28).



The majority of the Student in College and University are sexually active and hence there is a
need to increase their awareness and develop a positive attitude to minimize risk RH problems. A
study in Gondar, Ethiopia on long-acting contraceptive showed having a negative attitude
towards implants were significantly associated with utilization of long-acting reversible
contraceptive method (29).

Another study conducted in MizanTepi University Students revealed that more than half of the
Students had a poor attitude towards RH services (30). In another study in Nekemet High School
Students, Ethiopia showed that only half of the students have a good attitude to SRH services
(31). Contrary to this finding, a study done on a College Student in Tan Haik College in Amhara,
Ethiopia revealed that the majority of young Students had a favorable attitude towards
reproductive health(32). This is further supported by a similar study in Jimma town in Ethiopia
in which youth participants had a moderately favorable attitude towards utilizing SRH services
(24).

A study in Colombia showed that young girls who had knowledge of contraceptives are more

likely to have a positive attitude use of a condom when engaged in sexual activity (33).

A study in Vietnam on College Students showed that knowledge and attitude of Students on
contraceptive use were significantly low due to the perceived side effects, while the number of
misconceptions is high. It was also stated that those who had knowledge of contraceptives had a
positive attitude towards utilization (34). Contrary to this a study in Niger Delta showed that
there was no significant association between the level of knowledge and attitude of youth girls
towards emergency contraceptive pill. This means attitude and Emergency Contraceptive pills

use is not influenced by knowledge of youth (35).

A study done on a College Student in Tan Haik College in Amhara, Ethiopia revealed that the
Students who had participate in reproductive health clubs was more likely to have a positive
attitude to RH services(32).

A study in Egypt Alexandria stated that youth was the use of family planning was more likely to

have a positive attitude to RH services (36).



A study in Harare, Ethiopia on emergency contraceptive knowledge and attitude showed that
among those who had information on emergency contraceptive, 71% had a positive attitude
toward contraceptive use (37). A similar study done on emergency contraceptives among Adam
University Students in Ethiopia showed that poor knowledge and attitude were significant
predictors of non-use of emergency contraceptives (38)

2.2.2. Socio-demographic characteristics.

A study in Thailand stated that parents’ educational level and discussion with parents were found
important for the participant to develop a positive attitude to RH services (17). A study in Iraq
showed that young girls attitude toward family planning was positively significant associated
with age, marital status, place of residence of students and educational level mothers (39). A
study in Iran stated that culture and Orthodox and Muslim religious aspects influence negatively
significant girls' knowledge and attitude on RH services and matters (40). This is supported by
the study in India among participant students which stated that young girls were aware of the
importance of family planning but family, religion and culture negatively influenced their
attitude to the RH services use (41).

A study done among College Students in Malaysia showed age, Muslim religion and year of
study were not found positively significantly associated with the attitude towards RH services
whereas marital status did positively significantly associated (42). Another study done in
Nicaragua showed that being single was found significant negative determinants of attitude to
RH services(43).

A study done in East Gojjiam Zone in the Amhara region outlined that late adolescent (15- 19)
were positively associated with the attitude towards RH services. In addition, it stated that youth
living with grandparents and adolescents from rich families were more likely to have a positive

attitude regarding RH services’ (44).

A study done on high school students in Dirdawa, Ethiopia suggested that cultural issues, taboos,
and lack of communication skills hinders communication with parents about adolescent sexual
matters and hence had a poor attitude (45).A study was done in Nekemet High schoolstudents,
Ethiopia also showed that Muslim religion and culture views were contributed to poor attitude
and barriers for up-taking RH services(31). A study on Adam University students stated that

students who were married had a favorable attitude to emergency contraceptives than their
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counterparts (38). A study in Jimma, Ethiopia showed that the age of girls was positively

associated with attitude to RH services utilization (46).

2.2.3. Discussion of Reproductive Health Services issues.

A study in Niger Delta showed Parents' attitudes and peers were identified by the youth girls
who had negatively influenced their attitude concerning Emergency contraceptive pills (35).
Another study on female College Students in Bengaluru, India on attitude toward RH showed
that the majority of young girls and boys preferred discussion about RH issues with their parents

and they believed that condoms should be used condom before marriage (46).

A study on parental perspective in Peru showed that poor attitude and lack of knowledge about
RH issues of parents were negatively significant barriers to parent-youth participant discussion
on contraceptive issues and prevent them from using the services (47). A study done in
Zimbabwe showed that youth had no adequate access to RH information and had not discussed

at home and at school and hence they had a poor attitude to RH services (23).

Study on the parent-youth participant discussion in Harare, Ethiopia showed that the positive
attitude of RH services among adolescents was positively significantly higher among parents
who had completed formal education. And it also showed that most adolescents prefer to discuss

RH matters with peers than with their parents considering it as embarrassing (48).

2.2.4. Media

Studies in China suggested that media had a positive significant association with youth sex-
related knowledge and had a permissive attitude towards their sexual behavior (49). A Study in
Bangladesh underlined that exposure to mass media has a positively significant role in the

attitude of young girls to family planning utilization (50).

A study in Nigeria on predictors of SRH services established that access to media positively
significant affects the attitude of youth participants towards RH services utilization (51). A study
in Ghana showed that the majority of youth participates became aware of SRH information from
peers (52). A study in Jimma, Ethiopia showed that news-paper as the source of information has

a positive association with attitude on RH service.



3. Conceptual Framework

Socio-demoagraphy
Age, sex Religion, Marital status, Place

where they came from, type of school
attended ,Year of study, Parental
education, Parental occupation, living
arrangement ,participation in club

Knowledge about

Reproductive health services

/

_»Attitude towards reproductive health services .

Discussion of RH Issues
With friends
Family
Health nersannel

RH services use
e Abortion

o FP

o VCT

Parents
rcci

Media
Internet
Radio
TV

Figure 1 Conceptual framework to assess the level of attitude in Beggimider teachers college

students in North central Ethiopia, 2019.

(Source: Customized from Muntean et al. Addressing the Sexual and Reproductive Health Needs

of Young People in Ethiopia: An Analysis of the Current Situation) (2)
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4. Objectives

To assess the level of attitudes towards reproductive health services and associated factors
among Students of Beggmidir Teachers College in South Gondar Zone in the Amhara region of
Ethiopia in 2019

1. To determine the level of attitude towards reproductive health services among students of
Beggmidir Teachers College.
2. To identify associated factor of attitude towards reproductive health services among

students Beggmidir Teachers College.
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5. Methods and Materials
5.1. Study setting

This study was conducted in the Beggmidir Teachers College. The College is found in Deber
Tabor Town, South Gondar Administrative Zone, and Amhara Region. Debar Tabor town is
located 102km from Bahirdar. It has 6 Keble’s with a total population of 60,623. The Collage

started to function from 2009 on Currently, it has six departments with 4589 students.

5.2. Study design and period
The institution-based cross-sectional study was employed from October to December

2019.

5.3. Population

5.3.1. Source population
All Students in Beggmidir Teachers College

5.3.2. Study population
All Students in Beggmidir Teachers College in the study period

5.4. Eligibility criteria

5.5.1. Inclusion criteria
All Students who were currently attending their education in Beggmidir Teachers College

5.5.2. Exclusion criteria

Students in Beggmidir Teachers College who were referred for medical cases and leave the
campus due to disciplinary measures, acecedetaly seriously ill during data collection were

excluded.

11



The sample size was determined by using a single population proportion foremula. During

calculation, we assumed:

» 42% proportion of Students who have a positive attitude on reproductive health

services from the study conducted in MizanTepi University (30),
» 5% of tolerated marginal error of the true population proportion
» 95% confidence level and

» 10% none response rate

 Zgo(PY(1 = P)
n= dz

Where:
n = sample size
P = proportion of Students ‘attitude towards RH services
d = marginal error
z = confidence level

then calculated as follows:

_1.96%2x0.42 X0.58
0.052

no= 374

Where
T,, = Total sample size
n, = determined sample size
N= total Students in the College
Tn = nf+10% non-response rate

Tn=411

12



To assure the adequacy of sample size the higher number should be selected which was374 and

by adding none response rate the final sample size was 411youths.

Table—1;Sample size determination for prevalence and factors associated with RHS
among students of Beggmidir teachers college in South Gondar Zone in the Amhara

region of Ethiopia in 2019.

Prevalence and factors | P(%0) Power | N Cl AOR
Students knowledge 35 80 46 95% | 1.96
Discussed on RH service 50 80 30 95% | 3.65
History of using RHS 17 80 106 95% | 1.67
Participation of RH club 28 80 60 95% | 1.4
Residence area 36 80 41 95% | 0.96

NB; P=I proportion of attitude towards RHS.
N=number of students of RHS(32)

Cl=Confidence Interval
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Currently, a total of 4589 Students were attending their education. Following the sample size
determination, Students were selected based on the level of year into first, second and third year.
Then, the sample was allocated proportionally to each year of study based on the number of
Students. The sampling frame was prepared after obtaining the list of active Students from the
College registrar based on their given serial number (list of all Students by study year). Finally, a
simple random sampling technique was used to select study participants by using the computer
generated random sampling method after excluding Students who were referred for medical
cases and on disciplinary measures. On the day of data collection, the selected Students were
asked to stay in the class while the others leave the class. After that, the Students were asked to

participate in the study after detail information on the purpose of the study and consent to

participate.
Sampling procedure
Total No of
students
4589
A l
Total first year Total second year Total third year
1105 1530 1954
Computer
generated
A A
99 137 175

l

Total
sample size
411

\ 4
A

Figure 2: sampling procedure assesses the level of attitude in Beggimider Teacher's College
students in North central Ethiopia, 2019.

14



5.8.1. Dependent variables
» Level of attitude towards reproductive health services (Favorable/Unfavorable)

5.8.2. Independent variables
» Socio-demographic variables

e Age

o Sex

e Marital status

e Year of study

e Place where they come

e Parental education

e Parental occupation

e Living condition(arrangements)

e Participation in RH club

e Knowledge of RH service

e Use of reproductive health services

» Discussion with RH services issues

Talk with parents, family, and peers, friends

» Information sources

Internet, TV, Radio, newspaper
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» Knowledge about RH Services: was determined by using the mean score of questions
related to common RH issues like STI, HIV/VVCT, family planning, and abortion care

services.

» Good Knowledge; Students who scored above the mean score were be considered as

having good knowledge otherwise poor knowledge.

» Poor Knowledge; Students who scored below the mean score will be considered as

having poor knowledge otherwise good knowledge

> Attitude about RH services: was determined by using the mean score of questions
related to HIV/VCT, family planning, RH education, and abortion care services. Students
who scored above the mean score were considered as having a favorable attitude was
measured through 20 questions. The questions were five-point liker scales with the range
from completely agree to completely disagree. A summary index was prepared based on

the mean score.

> Favorable attitude; Students who scored above the mean score were considered as
having a favorable attitude. The responses range from completely agree to completely

disagree.
A summary index was prepared based on the mean score.

» Unfavorable attitude; Students who scored below the mean score were considered as
having an unfavorable attitude. The responses range from completely agree to completely
disagree. A summary index was prepared based on the mean score.

» Use of reproductive health services; Students who can use at least one of common RH
Services like STI, ANC, HIV/VCT, family planning, and abortion care services.

» Discussion RH issue with family and parents ; Students talk about at least one of the
common RH services issues like STI, ANC, HIV/VCT, family planning, and abortion

care services.
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The data were collected using self-administered questionnaires. The questionnaire was prepared
in English and then translated to Amharic and then translated back into the English language to
check its consistency by third person. A pretest was done among FEKEDA-EGEZE College
Students before the start of data collection. After the pretest, all the necessary corrections were
made two teachers out of this college were used as a data collector. Additionally, there was one
instructor from another College to be the principal supervisor. One day training with a pretest

was given to data collectors and supervisors.

The training was given to data collectors and supervisors for one day about the objective of the
study, informed consent and techniques of the interview with the pretest. A pretest was
conducted among FEKEDA-EGEZE College Students to ensure the validity of the questionnaire.
The collected data were checked for completeness and consistency by the supervisor and
investigator on a daily basis. The appropriate corrections like wording and communication
regarding to taboo ,ashamed issues was made after reviewing the collected data and

communication was held to avoid the following activities.
5.14. Data processing and analysis

The questionnaire was checked for completeness and consistency. Then, the data were entered
into Epi-info-7.2 software. After that, it was exported into SPSS version 23 soft ware for
windows. Then further descriptive analysis was done. After that, binary logistic regression and
multivariable binary logistic regression was done to assess the dependent and independent
variables. The Odd ratios were calculated to assess the association and measure the strength
between the explanatory and outcome variables with a 95% confidence interval. During binary
logistic regression, p <0.2 was used to select variables for multivariable binary logistic
regression. A P-value <0.05 was used to declare statistical significance. Hosmer and Lemeshow
model fitness test was done to assess the goodness of the model during multivariable logistic
regression (P = 0.829)
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Ethical clearance was obtained from the Institutional Ethical Review Board of the Bahir Dar
University and a supporting letter was obtained from Amhara Region Health Bureau Institute of
Public Health, and from the Beggmedirr Teachers College. Informed verbal consent was
obtained from the respondents before data collection after a detail explanation of this study.
Confidentiality of the information was assured by excluding names (personal identifiers) as
identification in the questionnaire and keeping their privacy during the interview. The privacy
was secured during the interview. We assured that study participants have the right to withdraw
from the study at any time. Additionally, the purpose, procedures, advantages, and disadvantages

of the study were explained to the participants.

6. Dissemination of the result

High priority will be given to the timely dissemination of the study findings to the relevant
organizations and stakeholders. The plan of diffusion of the study result includes a presentation
at Bahir Dar University. The report will be submitted to Amhara Regional Health Bureau,
Beggimder Teachers College and efforts will be made to present in conferences and seminars.

Finally, efforts will be made to publish in scientific journal.
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7. Result

From the total sample size, 411 youth College Students 392 of them respond to questionnaires
that produces response rate of 95.37%. The mean age of the participant was 20.9 years (SD) of
+(-)1.37 years and 55 (14%) of them were found the age of less than19 years and337 (86%) of
them were found between the age of 20 to 24 years. From 392 participants,224 (57%) were
males. More than eighty percent 331(84.4%) of the participant were single. More than
seventy percent 314 (78%) participants came from the rural area. More than ninety percent 363
(92%) of participants were attended there elementary and secondary education in public schools.
"Their parents' demographic data showed that 270(69%) of their father and 302(77%) of their

mother were unable to read and write.

More than Seventy percent 298 (76%) of their father were farmers while 286 (73%) of their

mother also farmers as shown in the table below (Table 1)
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Table 1: SOCi0O demographic characteristics of respondents of Beggimider Teacher college South

Gondar Amhara Region North central, Ethiopia, 2019 (n=392).

Variables Number Percentage (%0)
Age 18- 19 55 14.0
20- 24 337 86.0.
Sex Males 224 57.2
Females 168 42.8.
Marital status Single 331 84.4
Married 61 15.6
Place of resident Urban 62 15.8
Rural 309 78.8
Peri rural 21 54
Year of study First 92 23.5
Second 133 33.9
Third 167 42.8
Type of school attained Public 363 92.6
Private 19 4.8
Both 10 2.6
With whom live Husband 32 8.2
Parents 85 21.7
School friends 105 26.8
Alone 154 39.3
Relative 16 4.1
Occupational status of the father Governmental employee 31 8.0
Private employee 17 4.3
Trader/Merchant/ 43 11.0
Farmer 301 76.7
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7.2 Reproductive health services related characteristics of respondents

From 392 participants, 63.8% ,59.2%  of the Students were Discussion issues with their family
and parents respectively, and only (23%) use of RHS. Near to thirty percent of Students were
participating in the RH club and only (45%) had a history of sexual intercourse. More than thirty
percent of students were got RHS information from their mother and only (16 .8%) from media
as shown in the table below (Table 2)

Table 2: Reproductive Health Services of respondents of Biggimeder Teacher college South
Gondar Amhara Region North central Ethiopia, 2019 (n=392).

Variable Number Percentage(%o)
Discussion RHS issues with family Yes 250 63.8
NO 142 36.2
Discussion RHS issues with parents Yes 232 59.2
No 160 40.8
Use of RHS Yes 90 23.0
No 302 77.0
Participation of RH Club Yes 137 34.9
No 255 65.1
Health profession gave appropriate RHS Yes 181 46.2
No 211 53.8
History of sexual intercourse Yes 179 45.7
No 213 54.3
Mother 123 314
Source of information about RHS Friends 70 17.9
Teachers 43 11.0
Health 70 17.9
personnel
RH club 66 16.8
Media 67 17.1
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Among participants of 392, only 240 (61.2%) had Good knowledge on the RHS. Two hundred
twelve (54.1%) of the participants knew disease that persons can acquire through sexual
intercourse. Among 392 respondents who knew at least one of the diseases that can be

transmitted through sexual intercourse.

From the total participates,157(40.1%, 154(39.3%), 126(30.6%) of respondents mention
AIDS/HIV, Gonorrhea and syphilis as sexually transmitted diseases respectively. Whereas only
(26.5%) %) of respondents knew about Chancroid. But, 180 (45.9%) of respondents did not

know about the disease that can be transmitted through sexual intercourse.

Out of 392(95.3%) of the participants who mentioned there is means of preventing STI and
AIDS, more than half of 203(51.8%) mentioned Abstinence that followed by Condom
140(35.5%)and the magnitude of avoid casual sex and be faithful to the partner was 130 (33.2%)
and 103(26.3%) respectively. A stable 3 showed below, 206 (52.6%) of the participants who had
information about VTC services (Table 3).
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Table 3: Distribution of knowledge of some basic concepts of RHS of respondents of Beggimider Teacher

college South Gondar Amhara Region North central Ethiopia, 2019 (n=392)

Variable Yes/No/ Number Percent (%)
Overall knowledge Yes 240 61.2
No 152 38.8
Do you know STI Yes 212 54.1
No 180 459
Type of STI mentioned by Syphilis 120 30.6
respondents
Gonorrhea 154 39.3
Chancriod 104 26.5
HIV/AIDS/ 157 40.1
Do you know methods of Yes 226 57.7
prevention STI
No 166 42.3
Do you have information about | Yes 206 52.6
VTC services
No 186 47.4
DO you know the Yes 191 48.7
emergency
contraceptive No 201 51.3
Abstinence 203 51.8
Use of 140 35.7
Knowledge about condoms
ways of STl -
. Avoid casual sex 130 33.2
prevention
Be faithful 103 26.3
Knowledge about PO pills 162 41.3
ways of
IUCD 84 214
Pregnancy _ b
prevention Inject able 175 44.6
Use condom 155 39.5
Abstinence 203 51.8
Tub ligation 33 8.4
Other** 19 4.8

NB: **calendar method, Natural method.
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Among participants 392, only 160 (40.8 %) ( %, 95% CI (36.2, 45.4)) had Favorable attitude
and 232(59.2%) had Unfavorable attitude towards RHS.

Respondents strongly agree about important RH service for youth (Table 4) 105(26.8%) of the
Students strongly agree about important of RH services for youth. Whereas 43(11%) strongly
disagree about important of RH services for youth. The Students strongly disagree with the
inclination that only females should use RH service 98 (25%) of the Students were strongly
disagree that only females should use RH service. But, 102(26%) strongly agreed that only
females should use RH service.

Respondents 121(30%) strongly agree about unmarried youth use of family planning like
married youth. But, 153(39%) strongly disagree about unmarried youth use of family planning
like married youth.

Hundred (25.5%) of respondents strongly agree that sex education is better to start at per-
adolescent. On the other hand, 166(42.3%) of respondents strongly disagreed that sex education
is better to start at per-adolescent.

Respondents of 33(8.4%) strongly disagree about safe and clean abortion need for all youth.
Respondents of 94(24%) strongly agreed about VTC services were important for youth.
Whereas 40(10.2%) strongly disagree about VTC services were important for youth.

One hundred twenty-four (31.6%) of the participant were strongly agreed about the importance
of emergency contraceptives for youth. Whereas 57(14.5%) strongly disagree about the

importance of emergency contraceptives for youth.

From the total respondents, 128(32.7%) strongly agreed about YFS is prevents STI including
HIV/AIDS. Whereas 55(14%) of respondents strongly disagreed about YFS is prevent STI
including HIV/AIDS.
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Table 4: Attitude towards reproductive health services of some basic concepts
respondents Beggimider Teacher College South Gondar Amhara Region North central Ethiopia,

2019 (n=392).

of RHS of

Variable Disagree Strongly Neutral Agree Strongly agree

Disagree
Youth can use FP as that of | 153(39%) 48(12.2%) 46(11.7%) | 24(6.1%) 121(30.9%)
all other married clients
Sex education service is 166(42.3%) 30(7.7%) 65(16.6) 31(7.9%) 100(25.5%)
better to be started at pre-
adolescence age
Unmarried women should 118(30.1%) 28(7.1%) 51(13.0%) 66(16.8%) 129(32.9%)
have access to safe abortion
Use Safe and clean 100(25.5%) 33(8.4%) 53(13.5%) | 83(21.2%) 123(31.4%)
abortion service is needed
for all youth
Early age premarital sex for | 69(17.6%) 86(21.9%) 39(9.9%) 108(27.6%) | 90(23.0%)
youth is supported
Do you believe VTC 201(51.3%) 40(10.2%) 27(4.3%) 40(10.2%) 94(24.0%)
Service is important for
youth
Unmarried couples have no | 139(35.5%) 67(17.1%) 36(9.2%) 33(8.4%) 117(29.8%)
right to use contraceptives
other than condoms
Is RH service important for | 200(51.0%) 43(11.0%) 16(4.1%) 28(7.1%) 105(26.8%)
youths?
aware of RH service is 209(53.3%) 47(12.0%) 46(11.7%) 15(3.8%) 75(19.1%)
Important for youth
RH service use only 102(26.0%) 39(9.9%) 93(23.7%) 98(25.0%)
females?
Education to RHS lead to 70(17.9%) 105(26.8%) 39(9.9%) 76(19.4%) 102(26.0%)
high-risk sexual behavior
for youth
Use of emergency 151(38.5%) 57(14.5%) 19(4.8%) 41(10.5%) 124(31.6%)
contraceptive is important?

Over all attitude | Favorable 160 40.8%
Unfavorable | 232 59.2%
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During crude analysis by using binary logistic regression; , participation of reproductive health
club; reproductive health issue discussion with parents; reproductive health issue discussion with
family; use of reproductive health service;  use of any reproductive health service , health
profession gave appropriate health service; history of sexual intercourse; students who had good
knowledge were found to be significantly associated variables with level of attitude towards

reproductive health service.

After fitting these significant variables into multi logistic regressions, reproductive health issues
discussion with family, use reproductive health services and good knowledge about reproductive

health services were independently associated with the level of favorable attitude.

Students who had discussion-related to a reproductive health issue with families were 6.09 times
more likely to had favorable reproductive health service attitude as compared to those who had
no discussion (AOR: 6.09, 95% CI (1.84, 20.17)).

The study found that students who had use of reproductive health services 3.26 times favorable
attitude towards reproductive health service compared with students who had no use
reproductive health services(AOR:3.26, 95% CIl (1.22, 8.76)). Students who had good
knowledge about reproductive health services 5.9times (AOR: 0.17, 95% CI (0.09, 0.33))
favorable attitude towards reproductive health service compared with students who had no good

knowledge about reproductive health service (Table 5)
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Table 5: Binary and multi logistic regression analysis Results of factors associated with
reproductive health service among students in Beggimider Teacher College, South Gondar Zone

North central Ethiopia, 2019

Variable Percentage | Favorabl | Un COR, (Cl 95%) AOR,(CI 95%)
e Favorable
History of sexual Yes | 45% 99 80 1 1
intercourse
No 54% 133 80 0.74(0.49, 1.11) 0.56(0.29, 1.06)
Participation Yes | 35% 26 111 1 1
Reproductive Health
No 65% 134 121 4.73(2.89, 7.73) 0.54(0.24, 1.23)
clubs
Discussion Yes | 64% 40 210 1 1
reproductive health
o ] NO | 36% 120 22 28.64(16.25,50.46) 6.09(1.84, 20.17)*
services issues with
Family
Use of reproductive Yes | 23% 10 80 1 1
health service
No T7% 150 152 7.89(3.94, 15.81) 3.26(1.22, 8.75)*
Reproductive health Yes | 66% 44 213 1 1
service issue
) ) ) No 34% 116 19 29.55(16.48,52.97) 3.03(0.94, 9.80)
discussion with
parents
Use any of RHS Yes | 29% 15 97 1 1
No | 71% 145 135 6.95(3.84, 12.56) 1.59(0.61-4.16)
Health profession gave Yes | 46% 30 151 1 1
appropriate health
) No 54% 130 81 8.08(4.99, 13.05) 0.68(0.29, 1.58)
service
Knowledge Poor 39% 119 33 0.06(0.03, 0.09) 0.17(0.09, 0.33)*
Good 61% 41 199 1 1

NB: * = significant at p value <0.05, CI:

Adjusted Odd Ratio, 1 = reference

Confidence Interval, COR = Crude Odd Ratio, AOR =
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8. Discussion

This study aimed to assess attitude towards reproductive health service and associated factors
among Beggimider teacher College Students. The study found that 40.8%, 95% CI (36.2, 45.4)
of the participants were having a favorable attitude. This finding is in line with studies conducted
in Ghana and Ethiopia (MizanTepiUniversity and Gondar) [ (27) (29) (30) ].

Contrary to this finding, a study done on a College Student in Tan Haik College in Amhara,
Jimma town Ethiopia revealed that the majority of young students had a favorable attitude
towards reproductive health [ (32), (24). This variation might be due to the differences in the

study population area and period.

The study found that Students who had discussion with family 6.09 times favorable attitude
towards reproductive health services compared with Students who had no discussion with
family. This was further supported on a similar study in Jimma town, Tan Haik College in RH
services Amhara Ethiopia in which participants had a moderately favorable attitude towards
utilizing RHS .[ (31, 32, 47)] The possible justification might be due to analyze and understand
the risk/benefits/, will handle peer influence, good follow up and will solve problems related to
RH issues.

The study found that Students who had the use of reproductive health services 3.26times
favorable attitude towards reproductive health service compared with Students who had no use
of reproductive health services. This finding was supported by studies conducted in Egypt
Alexandria university(36). The possible reason might be awareness regarding health services,

exposure to the service, counseling RH issues and discuss the way forward about RH issues.

Students who had good knowledge about reproductive health services were 5.9times to have a
favorable attitude towards reproductive health services as compared to Students who had no
good knowledge about reproductive health services. This was further supported by similar
studies in Colombia, Vietnam, and Ethiopia (Harare, Adama) [ (33). (34) (37)]. The possible
justification might analyze and understand the risk/benefits/, safe initiation to exercise their
theoretical knowledge to practice, and discuss with individual specialized to the area in order to

improve their attitude of reproductive health services.
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Contrary to this study, knowledge of the components of RH services was a predictor for attitude
among Yyouth girls (35). This might be due to low awareness of the services, use the service

without influence and might not be acceptable to use freely and other socio-cultural influences.

9. Conclusions

The level of favorable attitude towards reproductive health services among College Students was
less than the average (mean). The contributing factors to having a favorable attitude were
Students having good knowledge, discussion with families, and the use of reproductive health

services.

10. Recommendations

Based on the finding the following recommendation is outlined:

For Students:

e Better to have clear or establish communication with families freely as much as possible.

e Better to Participate in RH club, workshop and seminar regard to RHS.
Parents and families

e Better to give guidance based on their life experience.

e Encourage their child to talk related to RHS issue rather than discourage.
For the College

e Better to establish and work hard on youth and friendly services.

e Better to give regular awareness regarding youth-friendly services.

e Establish reproductive health clubs and follow the functionality regularly.

e Guide Students to devise health programs and groups that deal with RHS.
For health offices

e Shall have a regular awareness program.

e Better to have a regular monitoring and evaluation system.
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Prepare and distribute leaflets on a positive and negative attitude towards reproductive

health services.

Prepare and implements workshops and seminars for Students about reproductive health

services.

Assign trained health personnel to give appropriate RHS.
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Annexes | Self-administered questionnaires (English version)

General information
1. Participant code number

2. Date of interview

PART I: SOCIO DEMOGRAPHIC CHARACTERISTICS

No Characteristics Responses Skip to
11 How old are you? Ageinyears
1.2 Sex 1.Male 2.Female
1.3 What is your current marital status? 1. Single
2. married
3. divorced
4. widowed
14 Where did you come from 1. urban 3.pre-urban
2. Rural
15 Type of school you have attended elementary and 1. Public
high school 2 Private
3. Both
16 With whom you live? 1.husband
2.parents
3.school friends
4. alone
5. relatives
1.7 What is your year of study? 1. first year
2. second year
3.Third-year
1.8 What is the educational status of your father? 1.No education

2.primary school (1-8)
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3.Secondary school (9-12)

4.College and above

1.9

What is your father’s work?

1.Governmental employee
2. private employee

3. trader

4. farmer

5.0thers, specify

1.10

What is the educational status of your mother?

1. No education
2.primary school (1-8)
3.Secondary school (9-12)

4.College and above

111

What is your mother’s work?

1. Housewife

. 2Governmental employee
3. private employee

4. farmer

5.0thers, specify

1.12

Family monthly income

ETB

1.13

Your level of education

10 (Complete high school)

10+2 (Complete preparatory)

35




PART II: RH SERVICE

2.1 Have you ever had sexual intercourse? 1. Yes If no skip to
2. No 2.6
2.2 If yes, at what age did you have the first sexual yrs
intercourse? Age in completed years
2.3 When did you start sexual intercourse? 1. before joining college
2. before joining college
2.4 How many sexual partners have you ever had in your 1. one
lifetime?
2. two
3. three
4. four and above
2.5 Do you participate in Reproductive Health clubs 1. Yes
2. No
2.6 Is it possible to discuss with your parents about RH issues? 1. Yes
2. No
2.7 Is it important to discuss (communicate) Sexual issues with 1. Yes
Family
2. No
2.8 IS important to discuss RH ISSUES with parents 1.Yes 2.No
2.9 Have you had communication about Reproductive 1. Yes If no skip to
i ith Ise?
issues with anyone else » No 220
2.10 Are you communicate about RH Issues for any people lyes 2.No
211 If yes, with who had you discussed the issue? (More 1. mother
than one answers possible).
2. father
3. sister
4. friends
5. school teacher
6.health personnel
7.others,Specify-----
2.12 Have you ever used any of the Reproductive Health 1. Yes
Services?
2. No
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2.13 IF yes list more than one e
R -
2.14 IS there health professional gave appropriate RHS l.yes
2.No
2.15 What is your source of information on Reproductive and | 1. Parents
Sexual Health? » Peer
3.Schoolteacher
4.Health personnel
5. Media RH clubs
6.college club
7. Others specify
2.16 Have you ever used any of the Reproductive Health Services? 1. Yes
2. No
2.17 If you are married, At what age did you have marriage? Age in completed

years
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PART I11: KNOWLEDGE ON RH SERVICE

3.1 Do you think youth have the right to information on 1. Yes
reproductive health facilities?
2. No
3.2 Can all girls to autonomous Reproductive choices 1. Yes
including choices relating to safe abortion? 2 N
.No
3.3 Do students have the right to access new reproductive 1. Yes
technologies?
2. No
3.4 Can unmarried youth use condom-like married youth 1Yes 2.No
3.5 Do you know about STI 1. Yes If no skip to
No 3.7
2. No
3.6 If yes (you can answer more than one) 1. Gonorrhea
2. HIV AIDS
3. Chancroid
4. Syphilis
3.7 Do you know a method of preventions of STI 1yes
2no
3.8 If yes you can answer more than one 1. Sexual abstinence
2. Avoid casual sex
3. Remain faithful to a
partner
4. Use condom
5. Others
3.9 Did you have information about VTC 1. Yes
2. No
3.10 Are you willing to get VTC services 1.Yes
2.No
3.11 ISVTC service have an advantage 1.Yes
2.No
3.12 Do you know about methods of family planning 1.Yes
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2.No

3.13

If yes (you can answer more than one)

1. Abstinence
2.Use Condom
3.Injectable
4.1UCD
5.Tubeligation
6. Others

3.14

Do you know the use of emergency contraceptive

1.yes

2.No

3.15

If yes when using

Within 72hrs

After 72hrs
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PART IV :ATTITUDE TOWARDS REPRODUCTIVE HEALTH SERVICE

41

Youth can use FP as that of all other married clients

1. Strongly Agree
2.Agree
3.Neutral
4. Disagree

5. Strongly
disagree

4.2

Sex education service is better to be started at pre-
adolescence age

1. Strongly Agree
2.Agree

3.Neutral

4. Disagree

5.Strongly disagree

4.3

Unmarried women should have access to safe abortion

1. Strongly Agree
2.Agree

3.Neutral

4. Disagree

5. Strongly disagree

4.4

Use Safe and clean abortion service is needed for all
youth

1. Strongly Agree
2.Agree

3.Neutral

4. Disagree

5.Stronglydisagree

4.5

Early age premarital sex for youth is supported

1. Strongly Agree
2.Agree

3.Neutral

4. Disagree

5.Stronglydisagree

4.6

Do you believe VTC Service is important for youth

1. Strongly Agree

2.Agree

3.Neutral
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4. Disagree

5.Strongly disagree

4.7

Unmarried couples have no right to use contraceptives
other than condoms

1. Strongly Agree
2.Agree

3.Neutral

4. Disagree

5. Strongly disagree

4.8

Is RH service important for youths?

1. Strongly Agree
2.Agree

3.Neutral

4. Disagree

5. Strongly disagree

4.9

Did you believe every young person should aware of RH
service is

Important

1. Strongly Agree
2.Agree

3.Neutral

4. Disagree

5. Strongly disagree

4.10

Did you believe that RH service use only females?

1. Strongly Agree
2.Agree

3.Neutral

4. Disagree

5.Strongly disagree

411

Did you believe SRHS expansion is a curtailed issue for
youth?

1. Strongly Agree
2.Agree

3.Neutral

4. Disagree

5. Strongly disagree

412

RHS expansion is an effective way to prevent unwanted
pregnancy.

1. Strongly Agree

2.Agree
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3.Neutral
Disagree

5. Strongly disagree

4.13

Did You believe awareness creation to youth skill of
practice safe sex negotiation is one step to reduce RHS
problem

1. Strongly Agree
2.Agree

3.Neutral

4. Disagree

5. Strongly disagree

4.14

Did You believe youth active participation is important
in reducing RH related problems of the premarital youth?

1. Strongly Agree
2.Agree

3.Neutral

4. Disagree

5. Strongly disagree

4.15

youth do not need sexual and reproductive information?

1. Strongly Agree
2.Agree

3.Neutral

4. Disagree

5. Strongly disagree

4.16

Did You believe education to youth about RHS lead to
high-risk sexual behavior?

1. Strongly Agree
2.Agree

3.Neutral

4. Disagree

5. Strongly disagree

4.17

Are contraceptive service is acceptable in your college
student?

1. Strongly Agree
2.Agree

3.Neutral

4. Disagree

5. Strongly disagree
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4.18

Do you believe the use of contraceptives is wrong?

1. Strongly Agree
2.Agree

3.Neutral

4. Disagree

5. Strongly disagree

419

If you perform casual sex use of emergency
contraceptives is important?

1. Strongly Agree
2.Agree
3.Neutral

4. Disagree

5. Strongly disagree

4.20

Do you believe that youth YFS services help prevent
STl including HIVV/AIDS\?

1. Strongly Agree
2.Agree

3.Neutral

4. Disagree

5. Strongly disagree
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Annexes I1: Amharic questionaries
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a9V L7 DAE $91,974 21 PT AANT-TPAL MG WA T PAT®.7 havAhnT
Ao SO POLAND: GOV TST P34 AP Ptovlay T (h2MO, AM
NALLOALHNF 100G E 234 AP 0925 M TT71HPT 29100 11C
ALIRICNANT aolBPT IC HmPae 0TS E @Mt NF PULINE LIPSA ATE
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MNPy 0oL eLCT T TUITE: 6P A hoowld DALY 0TSk
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POLLNTIDP TG PP NG LDLI° TPI° AT
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ATATSANT . A4 O.NANETC 0918255705 (0975594607)
h.-1 2.4\ endalkasfaw535@gmail.com

NVCEC i h TR0
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